PAIGE E. CLARKSON

KEIR E. BOETTCHER DISTRICT ATTORNEY CONCETTA F. SCHWESINGER
BRENDAN P. MURPHY — /“ SUPPORT ENFORCEMENT
DAVID R. WILSON SUSANA ESCOBEDO
ADULT PROSECUTION VICTIM ASSISTANCE DIRECTOR
TRIAL TEAM SUPERVISORS
ROBERT ANDERSON

CHIEF MEDICAL LEGAL DEATH

DAWN THOMPSON INVESTIGATOR

ADMINISTRATIVE SERVICES MANAGER

MARION COUNTY DISTRICT ATTORNEY
P.0. BOX 14500, 555 COURT ST NE
SALEM, OREGON 97309

Date:

To:
Attorney At Law

Re: State of Oregon vs.

DA#

This is to notify you that your client, , Is the listed victim

in the above-referenced case. We need your permission in order for our office to have contact
with your client in regard to this criminal case. Please indicate below whether we do or do not
have your permission for this contact and fax it to the Marion County District Attorney's Office,
ATTN: , DDA. The fax number is 503-373-4348.
Please note that if contact is not allowed, court notices for your client will be sent to you to

forward to your client.

Thank you.

The Marion County District Attorney's Office

[] Has
[] Does not have

permission to contact my client, , in regard to the above-
referenced criminal case, in which my client is a listed victim.

Signature Date
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11/9/18

ADULT PROSECUTION (503) 588-5222 JUVENILE DIVISION (503) 588-5389 SUPPORT ENFORCEMENT DIVISION (503) 588-5152
MEDICAL EXAMINER PROGRAM (503) 588-5530 VICTIM ASSISTANCE DIVISION (503) 588-5253



